LOBBYING SUPPLEMENTAL REGISTRATION FORM

To be uscd for changes to regisirations and tevmbnations,

Inxtructions .
: FOR OFFICE USE ONLY
% Print in ik ar type. P k Date: i
* Complete form, bhave it noterized and retm wlith $1C far to Bomd of' Githics, ostmar “-M_
2401 United Flaza Plvd,, Sulte 200 Hzion o LA TO8MS-TALT, (504 L rf
922-1400. e o L3uPP = 7
® This form must be subrnitied within 5 days of any changes it your reglstration Fq e .
form 1o add employers or those you reprasent of 1 you oase all AcHviticy T T
Tequirlng meistation. Ik most be submined within 10 deys oF any terminations 1 981269 ——1
of employwant or ropreseniations. e
& Cemplele employer vorificmion forn{s} must be pubmolied for sach additional - e
reresenalativn, Fi'. S
e
=0 ¥
I. NAME__ lloed, r. Halcolin Jdr. \J‘H 1ol
Last First Ll | "]I'M AVERE!
] hat

2. DUSINESS PHONE, [225] 344-3086

Suite 1870, One American Place, Eaton Rouge, LA 70821
Bircet and Moo City  Siate )

). BUSINESS ADDRESE

4. EMPLOYER__ F. M. HOOD & ASSOCTATES

5. CMFLOYER'S ADDRESS___ =P1e
Street and e, City State Fip
6. Hawve you ceased or isominaied gl loblvinp activities réquiring regisieation?  Yag Ha

7. LIST HELDW {a) Names of persons, graups, or argenizalions which you are adding or climinsting; () the address of eack such
person, group, of organdzation Hewed; (¢} the Lypo of buginess each is engaged In or the purposs o fimetion of the organizatlon or
growg; [d) whether or not Uk clicnt or someonc else pays you Lo lobby; and (g) the date of wrmination it applicable. K&,
24:53(C) REQUIRES TTIAT A VERIFICATION FORM BE SIGNED BY TACH PERSON YOUI REFRESENT OR WIHO
Ehyﬂ'\"s YOU. THOSE FORMS MUST MATCH THE MAMES ADDED BHLOW,

M

19" Mame FINA {Wi1119am W. Phelps, Manager, Gov't Relations & Special Projects)

Address F. 0. Box 2158, Lallas, TX 746221-2159
transportation of oil and gas

Buosincss or purpogn

[El HWew Represeniation

Daons thiz persci pRy you? Yes

If' Mo, wha pays you?

i) Taminates Representaiion as of




SUPPLEMENTAL REG]B.&TI[}N FORM

2. Nama ATET {Tom Kemble, dovernment Affairs Manager)

Address Swite 1404, One Amerdcan Place, EBaton Rouge, LA 7ORZE

Buginces or purposs___Moni Lor telecommunication issues

E] Mew Reprosentation
Doex this peraan pay yoo?_yes

If Mo, who pays vou?

O  Tominated Representation &3 of

3, HName

Address

Buslnets or popose

[} Mawr Reprezentatiodn
Doos this parsan pay you?

If Mo, who pays you?

O Terminated Represantation as of

State of Lowisiana

Parizh of E2s5t Bator Rouge

Before me, the undersigned suthority, personally came and appeared - 18 1colm Hoad, Jr. , who,

afier boing duly swom by me, did declare ind seknowledgo 1o 1= that the ohove statemients are Inic and correcl.

:__r" X . : !I
P s

Sighature of Lobbyist

-
Sworn to and subscribed before moonthis__ /. dayef_ ) oy Le19 98

3

Bev_ G596




